MAIN RESULTS
The prevalence of generalised anxiety was higher among people with depression (14.5%) than in people without depression (1.3%; p value not given); the same was true for the prevalence of depression in people with generalised anxiety (60.4% in people with anxiety v 10.8% in those without; p,0.0001). The likelihood of comorbidity significantly increased with increasing severity of both depression and generalised anxiety (p,0.0001). Women showed significantly higher comorbidity then men (OR for mixed anxiety/depression 5.53, 95% CI 2.36 to 13.00). Risk profiles for pure and mixed diagnoses were similar (see table) .
CONCLUSIONS
Depression and generalised anxiety show a high incidence of comorbidity, increasing in parallel to disease severity. Risk factors for the diagnoses of anxiety, depression, or mixed diagnosis were similar. Mixed anxiety/depression is much more frequent in women than in men. 
Commentary
A re depression and anxiety distinct diagnostic entities, or do they represent different dimensions of a single disorder? Given the high estimates of comorbidity among psychiatric disorders, 1 the question of whether any discrete psychiatric disorders exist at all warrants serious consideration.
2 This may be of particular importance for older adult populations where the symptom expression of disorders such as depression may not fit into conventional diagnostic categories, thereby creating the illusion that depression declines with age.
3 If symptom expression is different in old age in part because of different symptom clusters, dimensional scales of distress may be better at detecting mental health problems than diagnostic criteria. 4 Using a large, representative community sample of older adults aged 65-84 years living in Amsterdam, Schoevers et al examine this issue of dimensionality versus binary classification of depression and anxiety. Their findings support the dimensionality approach. This work represents an important contribution over previous research in that it focuses specifically on older adults, and because it uses state of the art survey based methodology to examine the question using a non-institutionalised, community dwelling sample of adults.
With regard to clinical implications, their finding that women are much more likely to have mixed anxiety/depression is of particular interest. However, although their work is suggestive of the need to reconsider binary classifications, the treatment implications are not clear. Will, for example, these women with severe anxiety/depression respond to conventional therapies? If this end of the continuum represents the most advanced state, and therefore most severe form of the condition, will early detection and treatment of symptoms in this group prevent the onset of mixed depression/anxiety? These questions are in need of further investigation.
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